Effect of the use of internal iliac artery for renal transplantation on penile vascularity and erectile function: a prospective study.
We determined the effects of the use of internal iliac artery for renal transplantation on erectile function and penile hemodynamics in prospective fashion. The study comprised 50 patients with chronic renal failure on hemodialysis without associated vascular risk factors. All patients were evaluated before and after renal transplantation with 6-month followup. All grafts were revascularized with end-to-end anastomosis to the right internal iliac artery. Before and after transplantation the patients were evaluated by detailed history, including the International Index of Erectile Function, clinical examination, laboratory investigations and pharmacodynamic penile color duplex ultrasonography. Erectile dysfunction was reported by 28% of the patients with chronic renal failure. This incidence becomes 26% after transplantation. Based on questionnaires post-transplantation erectile function compared to pre-transplant status was improved, deteriorated or remained static in 40%, 18% and 42% of transplant recipients, respectively. The International Index of Erectile Function showed no differences between pre-transplantation and posttransplantation sexual function except in the domain of sexual desire. In comparison to preoperative penile indices, there was a significant decrease in penile arterial blood flow in the 2 cavernous arteries (p <0.05). However, none of the patients had penile arterial insufficiency. Renal transplantation has varying effects on erectile function. In the majority of cases it has no negative effect on the quality of erection. In the absence of associated vascular risk factors unilateral interruption of the internal iliac artery decreases arterial penile blood flow but not to a degree that compromise erectile function.